Winqvist, and Harila-Saari (2011) compared depressive symptoms among 49 long-term female survivors of acute lymphoblastic leukemia (ALL) to 95 healthy females randomly selected from the general population in Northern Finland. The female ALL survivors reported significantly lower depression scores on the Beck Depression Inventory than the females in the control group (P <.05), indicating less depressive symptoms among the ALL survivors (Harila et al., 2011) . Harila et al. suggested these survivors' perceived sense of well-being was possibly affected by repressive adaptive style. Cantrell and Posner (2014) conducted a secondary data analysis to examine psychological health among 45 childhood cancer survivors (CCS) and a matched sample of healthy females using randomized, nonparametric testing to construct 10 000 cohort samples from the general population. Cantrell and Posner reported that young adult female survivors of childhood cancer had more depressive symptoms (P < .05) as compared to matched cohorts among 589 of the 10 000 matched samples. Gianinazzi et al. (2013) evaluated psychological distress in 407 adolescent cancer survivors and compared them to population norms and psychotherapy patients. Gianinazzi et al. reported that female gender was associated with psychological distress among the cancer survivors.
Health-Related Quality of Life, Hopefulness, and Self-Esteem
Identifying known determinants of HRQOL among CCS has been a focus of several studies. Direct and indirect determinants of HRQOL for pediatric oncology patients include physical health, perceived level of self-esteem, coping abilities, personality characteristics, hopefulness, social support, and overall experiences during treatment, which have an interactive and multifactorial effect on HRQOL (Sundberg et al., 2010; Yagci-Kupeli, Akyuz, Kupeli, & Buyukpamukcu, 2012) . Specifically for females with cancer, Cantrell and Lupinacci (2008) observed a strong positive relationship (r = .723; P < .001) between self-esteem and hopefulness for females with cancer. Similarly, Langeveld et al. (2004) reported that female gender and low self-esteem were predictors of worse quality of life in young adult survivors of childhood cancer.
Psychosocial Care for Adolescent Oncology Patients
The National Comprehensive Care Network (NCCN) Guidelines (2014) recognize that adolescents and young adults (AYA) with cancer have psychosocial issues likely to affect their HRQOL that are distinct from those of pediatric and adult patients. Challenges for AYA pediatric oncology patients include maintaining an active and independent life, coping with treatment-related side effects and stress, access to and comprehension of information, and maintaining a positive attitude (NCCN, 2014) . Difficulties in emotional functioning, such as depression and low self-esteem, are known risk factors for nonadherence among AYA patients with cancer, which have consequences for their HRQOL. Hinds (2000 Hinds ( , 2004 Hinds et al., 1999) explicated the phenomenon of hopefulness among adolescents with cancer and the caring behaviors of pediatric oncology nurses that support these adolescents' hopefulness and positive future orientation. Within the adolescent selfsustaining process, Hinds et al. (1987) identified 7 specific nursing behaviors that influence hopefulness: (1) truthful explanations, (2) being caring, (3) doing activities together, (4) non-illness discussions, (5) clinical competence, (6) focusing on the future, and (7) sharing knowledge of survivors (Hinds et al., 1987) . Within this framework, the nursing behavior of humor also directly increases adolescent hopefulness. These nursing behaviors all reflect personal involvement with the adolescent that expresses the nurse's positive interest and commitment to the adolescent (Hinds, 2004) .
Developmentally focused approaches to psychosocial nursing care for adolescents with cancer include establishing trust, understanding, being present, setting mutual goals, and providing social support (Ritchie, 2001a) . These caring behaviors support adolescents' sense of self-esteem and hopefulness. To describe the meaning of comfort for pediatric oncology patients, Cantrell and Matula (2009) conducted a qualitative study among 11 young adult survivors of childhood cancer. All participants recognized that simple acts of caring by nurses were meaningful to them and provided comfort. The 5 themes generated from the data analysis were (1) you just can't pretend to care; (2) try to take the hospital experiences out of the hospital; (3) I'm not just another kid with cancer-there is a lot more about me that you should get to know; (4) caring for me also includes caring for my family; and (5) nurses make treatment experiences more bearable through their small acts of caring.
The Association of Pediatric Hematology Oncology Nurses (2014) supports evidence-based practice guidelines and encourages research efforts to optimize outcomes for children, adolescents, and young adults with cancer. As noted by Cantrell and Kelly (2015) , HRQOL outcomes can help in the development of evidence-based clinical practice guidelines to address the short-and longterm health and psychosocial issues, behavioral health, and lifestyle management issues for chronically ill pediatric patient populations. The objective of this study was to provide evidence of the relationships between selfesteem, hopefulness, and HRQOL in order to further build the evidence base to support the art and science of clinical pediatric oncology nursing practice that promote the critical treatment outcome of HRQOL. By using selfreport of HRQOL at multiple data collection points, the methods of this study reflect those suggested by Hinds (2010) to advance the science in quality of life in children and adolescents with cancer.
This study examined the relationships among selfesteem, hopefulness, and HRQOL in young adult female CCS to provide evidence that known caring behaviors that support psychosocial adjustment may also support their HRQOL. We also aimed to identify evidence to inform the future development of clinical practice guidelines for pediatric oncology nurses. These findings are part of a larger study that tested an 8-week, nurse delivered, online hope intervention to enhance the HRQOL among female CCS. The study intervention was the Hope Intervention Program, developed and tested by Herth (2001) .
Methods

Study Design
To examine the HRQOL and the relationship between HRQOL, self-esteem, and hopefulness among young adult female CCS, a nonexperimental longitudinal design was used. Data were collected at a baseline measurement (prior to the start of the intervention) and 6 weeks, 3 months, and 6 months after the initial measurement. The rationale for these data collection times were to capture changes in these outcomes across time among study participants who were in the intervention group of the larger study.
Participants
Survivorship was defined as being at least 6 months off of treatment. Participants eligible for study (1) were females between 18 and 25 years of age; (2) were able to read, write, and converse in English; (3) had access to the Internet; and (4) had completed treatment for at least 6 months. Participants were compensated $25 for their time and effort devoted to the study. Informed consent was obtained online from study participants prior to the start of this institutional review board-approved study.
The initial recruitment of study participants occurred at 3 large childhood cancer survivorship programs: 2 in the mid-Atlantic region and a third in the Midwest region of the United States. The sample was a convenience sample. Alternative recruitment strategies employed to increase recruitment of eligible participants included e-mailing the directors of childhood cancer survivorship organizations, posting recruitment fliers on childhood cancer survivorship organizations' websites, and contacting college and university health centers. A complete description of the alternative recruitment strategies and the challenges the research team encountered in the recruitment and retention of eligible survivors are described in detail by Cantrell et al. (2012) .
Measures
The instruments used in this study included the Hopefulness Scale for Adolescents (HSA), the Coopersmith Self-Esteem Inventory (SEI) scale, and the Minneapolis-Manchester Quality of Life Instrument (MMQLI; form for individuals aged 13 to 20 years). The study instruments, at all measurement times, were completed via direct online entry using SurveyMonkey®. The decision to use the HSA and MMQLI form for 13 to 20 years of age, which are adolescent-focused, was based on the American Academy of Pediatrics definition that identifies adolescence as extending to approximately 22 years of age. In addition, it was expected the majority of study participants would be older adolescents for which no other validated instruments existed to measure hopefulness and HRQOL in CCS. The HSA is a 24-item visual analogue scale designed to measure the degree of positive future orientation that an adolescent feels at the time of measurement. Scale scores range from 0 to 2400, with higher self-report scores indicating higher degrees of perceived hopefulness. Hinds (2000) reported internal consistency values for the scale using Cronbach's α coefficients ranging from .88 to .93 for samples of adolescents with cancer and .92, .93, and .88 for healthy adolescents. These coefficients indicate moderate to strong reliability. Evidence of content and construct validity for the scale has been also been reported (Atwood & Hinds, 1986) .
The SEI is a 25-item scale that reflects the dimensions of self-esteem, defined as an individual's personal judgment of worthiness, in relation to one's general, social, family, and work/school performance (Coopersmith, 1981) . Possible SEI scores range from 0 to 100, with higher scores indicating a higher perceived degree of self-esteem. Reported Cronbach coefficient αs for testretest reliability were .72 and .85; α coefficient for parallel form reliability with Piers Self-Concept Scale was .86 (Chiu, 1985) . Tahara, Okita, Tsurusaki, Inokuchi, and Higashi (1997) reported the Cronbach's α coefficient to be .84 and the spilt-half reliability as .80.
The MMQLI is a 46-item scale with 7 subscales that consist of the following: (1) physical functioning (assesses functional status in the activities of daily living); (2) psychological functioning (encompasses emotional functioning including emotional distress and worry); (3) social functioning (assesses interpersonal relationships); (4) cognitive functioning (assesses disease and perception of body image related to treatmentrelated sequel that serves as an indicator of self-esteem); (5) physical development (assesses perceptions of body image and physical development); (6) outlook on life (assesses satisfaction with current and future life situations); and (7) intimate relations (assesses interpersonal relationships, with a focus on intimacy). Scores on the MMQLI range from 1 to 5; a score of 5 is indicative of maximal HRQOL. An overall HRQOL score was computed for each subscale by summing the score for all items and dividing the sum of the numbers of items in the questionnaire. Internal consistency reliability for all items has ranged from .72 to .80; test-retest reliability was .72. Known groups' and construct validity were established between healthy subjects and those with cancer with the Child Health Questionnaire by Bhatia (2004) and Bhatia et al. (2002) . Reported correlations between subscales on the 2 instruments ranged from .39 to .60 (Bhatia, 2004; Bhatia et al., 2002) . Only total MMQLI scale scores for study participants are reported in this article.
Results
The demographic data of the 95 study participants who completed the study measures at Time 1 are reported in Table 1 . The sample represented 58 oncology treatment centers located in all 4 regions of the United States. The average age of study participants was 22.5 years (SD = 2.5), their average age at diagnosis was 11.94 (SD = 5.67) years, and the average time spent in remission was 9.2 years (SD = 7.3). The majority of study participants were White (n = 82, 81.19%), reported their marital status as single (n = 62, 60.78%); 43.14% (n = 44) were enrolled in college, and 57.84% (n = 59) were employed. Study participants' mean scores for self-esteem, hopefulness, and HRQOL, across all data collection times, at each measurement time are reported in Table 2 . Selfesteem scores for the total sample ranged from 73.4 to 76.96, suggesting that these survivors perceived a positive sense of self-esteem. A score of 71.7 or higher on the SEI is indicative of having a positive sense of selfesteem (Coopersmith, 1981) . Hopefulness scores ranged from 1938.07 to 1968.7, indicating a high degree of perceived hopefulness. HRQOL scores on the MMQLI ranged from 3.58 to 3.65, suggesting that these female survivors had a moderate level of HRQOL. Bhatia et al. (2002) reported a mean total MMQLI score of 3.90 for a sample of off-therapy cancer patients (n = 158) who were 13 to 20 years of age. Table 3 summarizes the correlations between the study variables at each measurement time. All correlations between self-esteem, hopefulness, and HRQOL were statistically significant (P = .01), except for the relationship between self-esteem and hopefulness at measurement Time 1, which was statistically significant at a P = .05 level. The reason for the much lower response rate at Time 3 compared to other measurement times is unknown. The Cronbach's α coefficients for internal consistency reliabilities for the SEI, HSA, and the MMQLI are provided in Table 4 . All 3 scales at each measurement time had an acceptable to high internal consistency reliability.
Discussion and Implications for Practice
Despite their experiences with the diagnosis, treatment, and long-term sequelae of cancer treatments, these survivors perceived a positive sense of self-esteem, a high degree of hopefulness, and a moderate level of HRQOL at each measurement point. In addition, these measurements did not vary significantly from baseline to posttherapy assessment times. These findings suggest that these cancer survivors' perceived sense of self-esteem, hopefulness, and HRQOL were relatively consistent across time. Excluding the correlation between SEI and HSA at Time 1 and Time 2 with correlations of .30 and .35, respectively, all the remaining correlations between the constructs at all measurement times were high (r = .68 or higher) and statistically significant, suggesting that caring practices among pediatric oncology nurses that support psychosocial adjustment through promoting selfesteem and hopefulness may have the potential to support HRQOL among young adult female CCS. Specifically, these findings support specific caring behaviors described in the adolescent self-sustaining process by Hinds et al. (1987) . They also support the developmentally focused approaches to psychosocial nursing care suggested by Ritchie (2001a) and the findings of the qualitative study Cantrell and Matula (2009) in which CCS described the meaning of comfort. Bitsko (2005) reported that positive emotions (satisfaction with life, subjective happiness, and optimism) fully mediated negative aspects of the cancer experience, such as the extent and degree of treatment and HRQOL among 50 adolescent cancer survivors. Bitsko concluded that interventions that focus on the creation and maintenance of positive emotions in adolescent cancer survivors could positively affect their HRQOL. A feasible approach to assess HRQOL into the daily practice pediatric of oncology nurses was suggested by Momani et al. (2015) . Momani et al. conducted a qualitative study that described the HRQOL among 150 children and adolescents with leukemia. Study participants were only asked 2 questions: "What makes a good day for you?" and "How has being sick been for you?"
Recent efforts to address the psychosocial needs of pediatric oncology patients have been undertaken. Kazak et al. (2015) noted that psychosocial care for pediatric oncology patients and their families is not systematic or provided in a consistent manner despite the existence of high-quality evidence to inform practice. To address this gap in practice, the Psychosocial Standards of Care for Children With Cancer and Their Families have been developed (Wiener, Kazak, Noll, Patenaude, & Kupst, 2015) . These standards are likely to have a positive and significant impact in the care for pediatric oncology patients. The Standards were developed through a project incorporating several health care disciplines involving over 60 clinicians and researchers from the United States, Canada, and the Netherlands (American Academy of Child & Adolescent Psychiatry, 2015) . They are the result 
Limitations
Demographic features of the sample with regard to race/ ethnicity, annual income, and educational level limit the generalizability of the study's findings. Other limitations of this study include the low recruitment and retention of study participants, as well as missing data points, which have been previously discussed elsewhere (Cantrell et al., 2012) . Completion of all study instruments were required by study participants; however, participants were allowed to skip a question if they chose. This created many missing data fields, often with more than 20% missing data that limited the amount of data imputation methods that could be used to address missing data. In addition, study subjects did not complete the study instruments at each measurement time despite multiple follow-up reminders. This study only included females and its findings can only be generalized to female CCS. Likewise, this study included survivors at different points in childhood with varying diagnoses, which are known influences on HRQOL outcomes.
Conclusion
The findings generated from this investigation provide useful and important information about young adult female cancer survivors' HRQOL and their perceived degree of hopefulness and self-esteem and the relationships among these constructs. These findings, considered with those of others who have examined nursing caring behaviors, might suggest a relationship that requires further investigation. In addition, they extend the research base to aid clinicians' and researchers' understanding of HRQOL among CCS and support the ongoing efforts to establish standards of psychosocial care for pediatric oncology patients. Abbreviations: HSA, Hopefulness Scale for Adolescents; SEI, Self-Esteem Inventory; MMQLI, Minneapolis-Manchester Quality of Life Instrument. *Correlation is significant at the .05 level (2-tailed). **Correlation is significant at the .01 level (2-tailed).
